Barium peritonitis.
Perforation of the gastrointestinal tract during the course of barium contrast examination represents a lethal circumstance if untreated. The reported mortality of barium peritonitis in collected series is approximately 50 per cent. The authors' personal experiences with seven cases of barium peritonitis are presented for review and analysis. Aggressive fluid resuscitation, broad-spectrum antibiotics, early operative intervention, and lavage are important factors in increasing patient survival. Depending upon the operative findings, appropriate surgical procedures may include closure, resection, or exteriorization of the site of perforation. Adequate nutritional support must be maintained. Selected cases may require or permit only supportive, nonoperative therapy. Following these principles of management, survival was achieved in six of the authors' seven patients. Of paramount concern in any discussion of this entity is its prevention. Predisposing procedures and conditions are detailed. Careful attention to the particulars of the technical features of barium contrast studies may obviate some occurrences. Barium enemas through a colostomy require particular care. The use of a water-soluble contrast medium, rather than barium, may be appropriate in certain clinical settings.